
Permits: 410-313-2455 ~~. Ho lard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1S P I ,(Hffpa~crtment of Inspections, licenses &Permits 
Automated line: 410-31 -3 j'ltl 3430 Court House Drive 'b"W3357If' ,/ Ellicott City, MD 21043 

) 
\ 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

; 

r-----------~~----~._~--~--_+~r.
.BulldlngAddrfs~: lLI3 ed gcvi L"..-; c./ Property Owner's Name:1hl-M'(S ~ J, LL Wt~~d.t..11 
" tJtJodb JI1£, Iv! d 2115 () Address: IZ 13 14 0j"'--±e. C I 

Sulte/Apl.lI_______SDP/WP/BA II : ___-,---____ 

Subdlvlslon:LISb OD Acv6Census Tract: _________ 

Sectlon: ____-:-____ Area:______ Lot:__-----,__ 

Tax Map: OOD5{ Parcel: ()3S'1 Grid: t>()() 5 
Zoning: Map Coordinates: lot Size: /, '1'19 
Existing Use: .s F P 
Proposed Use: .$ FD 
Estimated Construction Cost: $ (?(?Z) ,CTD 
D;;cr~tlon)ff Work: /1}.s-/z;J ( a.. '/;;;6' k P n;.-t/c..;u 
CJI>l Ik-t a.C?-~ /U" ~8 VJ: h,..·,UU 
rts"M€ Cf./ I V C{~ f1 (tJ~,/) J v 

Occupant or Tenan~ t9CLV(.J~ r 
Was tenant space previously occupied? "IlJYes DNa 

Contact Name: ____________________ 

Address: ______________________ 

Clty: ___________State: ___Zlp Code: ____ 

Phone: Fax: ___________ 

Email: _______________________ 

BUILDING DESCRIP7l0N· COMMERGAL 

Building Characteristics Utilities 
Height: Water Supply 

No. of stories: o Public 

Gross area, sq . ft./f1oor: o Private 

Sewage Disposal 

Area of construction (sq. ft .): D Public 

o Private 

Use group: Electric: DYes DNa 

Gas: DYes DNa 

Construction type: Heating System 

o Reinforced Concrete o ElectriC 0 Oil 

o Structural Steel '0 Natural Gas 0 Propane Gas 

o Masonry Sprinkler System: 

o Wood Frame . ~ ON/A 

o State Certified Modular o Full 

~ Roadside Tree Project Permit o Partial 

OVes ONo o Other Suppression 
Roadside· Tree Project Permit II No. of Heads: 

aty:tVQQdh ;ne... State: MIS Zip Code: 2/150 
Home Phone: '-Il/3-J..51:Ik()f/work Phone:, 3fJ/-Md,uif{ 
Applicant's Nam e & Mailing Address, (If oth~r than stated herein): 

Phone: _________ Fax: ___________ 

Email: 

Contractor Company: ..so c.J-fh(Jn ...5fr-~te5 
Contact Person: A/~n 1_ /-It!... 1M t:..!' 'J IZ 
Addr,?,:~g I BVrK~ ~. /fife. 
Clty:Mn/"..-v P- State: /111) Zip Code: Oll 7<9.:( 
License No.: ~3?3~ 
Phone8.of4~~/t;,? Fax:e3'OI-"3-<9~"7¥ 
Emali: /tIN/lta/). /J4..I'1LS e. sse c .. p. Car-{. 
Engineer/Architect Company: "1rIII 1r:' f ...... "I-:" T' 
Responsible Design Prof.: KD'-.) JI...:.t.JL V 

Address: 

Clty: ________~State:___ZlpCode: AilG 0 6 7.[15 
Phone: _________ Fax: ___________ 

UCENSES, & P ~RMITS 
BUILDING DESCRIPTION-RESIDENTIAL lj\V 1~~t1· ~ 

Email: 

Building Characteristics Utilities 
I Q'Sf Dwelling 0 SF Townhouse Water Supply 

QgJ!!!! Width I ~ 

2"" floor: Sewage Disposal 
Basement: o Public 
o Rnlshed Basement Q11i-lvate 
o Unfinished Basement Electric: 0 Yes D No 
o Crawl Space Gas: DVes o No 
o Slab on Grade Heatlna SYstem 
No. of Bedrooms: o Electric 

Multl-famli Dwell/na 0011 
No. of efficiency units: o Natural Gas 
No. of 1 BR units: o Propane Gas 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: " Roadside Tree Pr~ct Permit 
Roof: DYes ~ 
o State Certified Modular Roadside Tree ProjectPermlt /I 
o Manufactured Home 

TliE UNDERSIGNED HEREBY CERTIFlES~~ND : (lilt-HAT HE/SHE IS AUTHORIZED TO MAXE TliIS APPUCATlON; (2) TliAT TliE INFORMATION IS CORRECT; (3) TIlAT HE/SHE WIU COMPLYAGR!AS FOLL~~SI 
Willi AU RE5fUONS OF HOWARD COU HI CH ARE PuCAJlLE THERETO; (4) THAT Hf./SHE WIU PERFORM NO WORK ON TIlE ABfNE REFERENCED PROPERTY NOT SPEaACAUY DEScRlliED IN 
TIllS APPIJMTlO ; 15) TIlAT HEjSHE G UN~ OFFICI l.S TH RIGKTTO ENTER oK1'o THIS PROPERTY FOR)'H' PURPOS~ OF I~SPEcnNG TIlE WORK PEI!!!1JT.fED AND POSTING NOTICES. 

.A. la, IA.d ~.:.-. ,. /lJIN-nlt/V t....., /-In //V6.:;, -IR... 
Applicant's Signature / ( PrInt Name ', ''r I 
A;,J!,<V1.lk,,:.u ~ s&:, aM . CoM ~ ~. JI. 0IL 
~mall Aaaress Date , 

ProPAt1L /YlCcrJl(tfM""/sov4lu nt SUS 
Tltle/C1mpany V 

"PLEASE WRITf NEAny& LEGIBLY" 
-FOR OFFICE USE ONLy­

\ 

AGENCY DATE SIGNATURE OF APPROVAL 

Stat. Highways 

t"undlng Officials 

\ v!1sZA (Zoning) 

'- ~ZA ( Engineering) 

~~- ~h41t - I<r-I~ 
Fire Protection I 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Sid.: 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

lot Coverage for New Town Zone: 

SOP/Red-line approval date:. 

Filing Fee $ \ . ~' a:; 
Permit Fee $ I If) 
Tech Fee $ ' 

ExdseTax $ 

PsFs $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

sub- Total Paid $ 

Balance Due $ OJ, Lf~S: 
Is Sediment Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUcnON START 
o ONE STOP SHOP 

Distribution of Copies: White: Building OffIcials Green : psZA,Zonlng Yellow: PSZA,Englneering Pink: Health Gold:sHA 
T:\Operations\Updated Forms\New building app 11.IO.ZOIO.docx 



7JJ()mt{s' E fAj}C1R.J)EtL 
, ;t-L . t.J r tJD.-rdLLL f.o L/ 1+ 0 WE'Jl \ 

f)() +. 1-0 ~·_F+;6 . . 
213 	ADGATE C04RT 'F'3+- J.o R-\5~+- p~iy
Wood~;rLi Md J }ISO .~ ()+- +0 roo--J 
OLJ-3360SQ 

N/F 
ROSSER WADE 

THERESA M. MA[ 
LIBER CMP 1468, FC 

LOT 6 
"LISBON ACRE 

PLAT NO. 35~ 

63,133 SQ. FT. 


..._-I---TRI-LEVEL HOUSE 
BRICK & ALUM. SIDING 

.----.. 
. . 7/ " .

0(. :/;,;>' . . ' . 
~,.o,1 . 

~~/.J 	. 

: . : 	~ PRIVATE:SEWAGE ~ .. ; 
· EASEMENT 

· : " 

.- , .· . : 	: : . ; 



FRONT VIEW: #1213 ADGATE COURT 

..... ..... 

N/F 
ROSSER WADE & 

THERESA M. MADDOX 
UBER CMP 1468, FOLIO 72 

..... 

LOT 6 
"LISBON ACRES" 

PLAT NO. 3586 

63,133 SQ. FT. ± 

..... 

..... ..... 

/f:: 
_-+----TRI-LEVEL HOUSE I 

BRICK & ALUM. SIDING I 

/ 
<: 

{ 
\ 

R=25.00':y 
A=21.03' \ 

R=50.00'j/ 
A=42.05' f 1 ___

/0, ___ 
/ ..... 

License Expires: 06·26-2013 

This Location Drawing is of benefit to the consumer only insofar as it is required by a lender or title insurance 
company or its agent in connection with contemplated transfer, financing, or refinancing; it is not to be relied 
upon for the establishment or location of fences, garages, buildings, or other future improvemenls; and does 
not provide for accurate identification of property boundary lines, but this identification may not be required, 
for the transfer of litle or securing financing or refinancing. 

The licensee either personally prepared this Location Drawing or was in responsible charge over its 
preparation and the surveying work reflected in it, all in compliance with requirements set forth in COMAR 
Regulation 09.13.06.12. 

PRIVATE SEWAGE • 
EASEMENT 

WOODBINE, MARYLAND 21797 

4TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND 

Professional 
N 

®Surveys~ 

DRAWING NAME: LOCATION 

194 E. Main Street 
2nd Floor 

Westminster, MD 21157 

Phone 410-751-8795 
Fax 410-751-8796 

The original document contains a purple seal and blue signature. If the seal or signature is not so colored, the SCALE: 1 n= 50' DATE: 12-05-12 DRAWN BY: GJG 
drawing is an unauthorized copy and may contain unauthorized alterations. To report an illegal copy, please If--=....:........:....--....:.....:--If--C- H-E-C-K-B,-Y­.. --+S-H-E-E-T-..-1-{-:-1-----l 
call: 410-751-8795. JOB: 2012-219 

Traverse PC 


